INTRODUCTION
of associated hernia was done. Hemostasis was achieved and the specimen was sent for histopathological examination [ Figures 3 and 4 ].
Histopathology report was suggestive of seminoma.
Case report 2
A 60-year-old male patient came with a chief complaint of swelling in the right inguinal region for 2 years. Cough impulse was absent. Swelling was partially reducible and partially compressible. No signs and symptoms of bowel obstruction were noted. CT scan of the abdomen and pelvis was suggestive of bowel as contents with dense adhesions [ Figure 5 ].
Intraoperative findings
There was an extremely thinned out external oblique aponeurosis with evidence of bowel and omentum seen. On further dissection, it was realized that transverse colon was the content of hernia along . Extensive adhesiolysis with omentectomy was required before the contents could be reduced into the peritoneal cavity. Posterior wall repair was done. No bowel resection was required. No prolene mesh was placed. Hemostasis was achieved and closure was done in layers.
Case report 3
A 25-year-old male patient came with a chief complaint of swelling in the right inguinal region for 2 months. Pain radiated to the right lumbar region and the patient complained of colicky pain more on the right side of the abdomen. No symptoms or signs of bowel obstruction were found. Operative procedure was undertaken based on clinical judgment. The content of the hernia presented as vermiform appendix.
Intraoperative findings
Inflamed vermiform appendix was found as content [ Figures 8 and 9 ]. Appendectomy was done followed by hernial repair. Prolene mesh was not used [ Figure 10 ].
Case report 4
A 1½-month-old female child presented with swelling in the left inguinal region since birth as informed by mother [ Figure 11 ]. There was no history suggestive of bowel obstructive symptoms.
The patient was afebrile, pulse rate at 124/bpm. The left inguinal region had a swelling of 3 cm × 2 cm in size, reducible. Swelling became prominent on crying. Another swelling of 2 cm × 2 cm was also present over the umbilicus. Ultrasound of the abdomen revealed patent canal of Nuck with herniating ovary and part of uterus.
Intraoperative findings
Content of inguinal hernia was found to be uterus and ovary [ Figure 12 ]. Contents were reduced into anatomical positions. Inguinal canal was closed in layers [ Figure 13 ].
DISCUSSION
Inguinal hernia repair is one of the most common operations in surgical practice. Yet in spite of its great incidence, hernias often pose a surgical dilemma, even for the skilled surgeon.
[1]
The undescended testicles carry 20-48 times higher potential for malignant transformation than the normally descended testicle. Testicular ectopia is uncommon and the most frequent ectopic location of testis is the superficial inguinal pouch, in front and lateral to the external inguinal ring and very rarely in the abdomen. The position of the undescended testis is related to the likelihood of carcinogenesis with intra-abdominal testis having the highest malignant potential. [2] Approximately, 7-10% of the testicular tumors develop in patients who have a history of cryptorchidism; seminoma is the most common form of tumor these patients have. [3] Inguinal hernias are relatively common in the elderly with an estimated prevalence of 6%. Incarceration of inguinal hernia occurs in approximately 10% of the cases which in turn can lead to intestinal obstruction, strangulation, and infarction. [4] The incidence of sliding inguinal hernia increases with the age of the patient. It is nearly zero before the age of 30 years and increases to as much as 20% after the age of 70 years. The presence of vermiform appendix, acute appendicitis, ovary, fallopian tube, and urinary bladder has been reported in sliding hernia, exceptionally, in literature. Infrequently, it might even contain transverse colon and stomach. [5] The incidence of appendicitis within an inguinal hernia is rare, estimated at 0.07% to 0.13%. [6] It is very rare to find an inflamed appendix in the obstructed inguinal hernia on USG alone preoperatively, as diagnosed by Singal et al. in their study. Fernando and Leelaratna defined Amyand's hernia as an inguinal hernia containing (a) a noninflamed appendix, (b) an inflamed appendix, or (c) a perforated appendix. It is usually caused by extraluminal obstruction due to pressure on the hernial neck rather than intraluminal obstruction of the appendix. [7] Figure 13: Uterus as a content of hernial sac Hernia of the canal of Nuck is a rare condition, and around 15-20% contain ovary, sometimes fallopian tube. Uterus as a content of hernial sac is still rarer with thorough literature search, there were only few cases of hernia in female infants containing uterus. [8] Once diagnosis of inguinal hernia in a female is made, repair should be carried out promptly because incarceration occurs in the 1 st year of life. [9] Hence, from the above series of case reports, we can comment that a hernia surgeon may encounter unexpected intraoperative findings. It is important to be prepared to detect them and apply the appropriate treatment.
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